MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT QF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

o33/
2033/
T

DATE AMENDED

Registration District No. __ _Qg__-____......___.Primary Reglistration District No. _

%.Q_Z_K_Regutrar ‘s No. _7 ‘_3_____-_ ______

. B63=0277'76

STATE FILE NUMBER

EH E AHS 1 9 108G

P rotee B obY £ & 1904
. county Dent

2. USUAL RESIDENCE (Where decessed lived.
e state M1830Urd county Dent

I¥ inatitution:

Resldence before
adminlon)

b. CITY (If outside corparate limits, give TOWNSHIP anly]

TOWN

Salem

Length of stay in 1b

c. CITY

185{N Salem

Inside Limits

Ya f) No O

<. FULL NAME OF (¥ NOT in hospitsl, give locstion}
HOSPITAL OR

INSTITUTION

inside Limits

d. STREEY
ADDRESS

Residence

Yes f] No [

{1 cutside, give location}

Rausids on Farm

Yer O NoiE)

3. NAME OF DECEASED First Middle

Last

4. DATE

Month

Pay

Year

{Type or print}

LUCINDA

DYER

OorF
DEATH

August

1,

1963

5. SEX
Female

6. COLOR OR RACE

¥hite

7. Married [ Never Married

Widowed {3

Divorcad []

8. DATE OF BIRTH

9/

9. AGE (tast birthday)

If UNDER | YEAR

IF UNDER 24 HR

Maonthe | Days

Hours l Min.

V1. BIRTHPLACE {Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
Dent County, Mo, U.S.A,

14, NAME OF HUSBAND OR WIFE

Francis Dunlap Sherman Dyer

14 17. IKFORMANT Addres

Maude Dace, Salem, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

27 minute

10a. USUAL OCCUPATION (Giva kind of work done
HYurirwEey of fragking life, aven if retired)

13a. FATHER'S NAME

Marion Hedrick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YN, ne, or unknown) '(If yen, give war or dates of wrvi

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

SArial SEC1IDITY KIS

18. CAUSE OF DEATH (Enter only one cause per line for (e}, (b), and (c).
PART |. DEAYH WAS CAUSED BY:

IMMEDIATE CAUSE 3) _ Asuibe coronary peclusion 447 YQLL? 2

DOCUMENT

Conditions, if any,
which gave rise to
above couse (a},
stating tha under-
lying caue last. DUE TO (5]

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminel
disease condition given in PART 1 (a)

DUE TO (b)

w
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Z

PART L), If decaasad war  famale wm
thars a pregnancy in last 90 days.

I 0O Yer l O Ne I [0 Unknown
njury in PART | or PART Il of item 18.)

9, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED?

YESO NO(O

20c. TIME OF
T INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O B a

Hour
am.

Month, Day, Year

w
=
(e}
pur}
o
frl
v
<
7]
o
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w
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o]
7]
[
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7]
=
[
Z
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=
<

b p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

20e PLACE OF lNJUR'f fe.g., in or abaut home, | 20f. CiTY, TOWN, OR LOCATION COUNTY

tarm, factory, vireet, office bidg., ate.)

b,
1

~

Ang 2 - 1 96@ last uw;ﬁ;uliw o Ju ? q

m on the date uiated sbove, and to the best of ey knowledge, from the causer steted.

Dec,

to.

21. | sttended the deceased from

1962
1

Dasth occyrrad  at

73a. BURIAL, CREMATION, | 23b. DATE r c. NMAME OF CEMETERY OR CREMATORY

REMOVAL (Specify) 8/)_[.[1963 Maple Grove Cemetery

Buria
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Spencer funeral Home ®alem, Mo, 8-3-63
{Licansed Embaimer's Statement on Reverve Side)

22¢. DATE SIGNED

8-3-63
(State)
1ssourl

USE BLACK INK

22b. ADDRESS
Salem, Missourl
23d. LOCATION (City, town, or coun?j{
v}- L Tl —
\iburnum,
26. REGISTRAR'S

/A

TYPEWRITER RIBBON

NATURE

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer \ Wf/

P. 0. Addr

Nofe: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a8 STUDENT, he also shall sign in his OWN handwriting. !

If this body is not embalmed, fact should be so stated above.




